
PREMIUM DUE AT TIME OF ENROLLMENT 7945-0001 7945-0002

NEW ENROLLEES IND $48.32 $56.16

FAM $134.60 $164.02

EXISTING ENROLLEES LOW TO HIGH

Individual Low Plan to Individual High Plan IND $7.84

Family Low Plan to Family High Plan FAM $29.42

EXISTING ENROLLEES PLAN CHANGES

Individual Low Plan to Family Low Plan FAM $86.28

Individual High Plan to Family High Plan FAM $107.86

Altus Dental Altus Dental 
Low Plan High Plan 

Preventative & Diagnostic

Cleanings 100% 100%

Oral Exams 100% 100%

Fluoride Treatments 100% 100%

X-rays 100% 100%

Full mouth or Panorex 100% 100%

Sealants 100% 100%

Space Maintainers 100% 100%

Minor Restorative*

Denture Repairs 80% 100%

Palliative Treatment 80% 100%

Fillings - composites on all teeth 80% 100%

Simple Extractions 50% 100%

Oral Surgery/Anesthesia 50% 100%

Endodontics (Root Canals) 80% 100%

Perio Maintenance (cleanings) 100% 100%

Periodontic Surgery 50% 100%

Root Planing & Scaling 50% 100%

Major Restorative*

Crowns 50% 50%

Prosthodontics 50% 50%

Single Tooth Implants 50% 50%

Orthodontia N/A 50% to age 19 ($1000 lifetime max)

Calendar Year Deductible* $25/$75 $25/$75

Calendar Year Maximum $1,500 $1,500

Dependent Coverage Dependents to age 26 Dependents to age 26
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